JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60-’-02’?’?"}’8
F’LED VSReAgllljrrehnn stn$§o J 70 Primary Registration District No. 30 s-o Registrar‘s No. ¢j STATE FILE NUMBER

:NDED

Yl

1. PLACE OF DEA' - 2. USUAL RESIDENCE (Whera deceased Il ¥ Engtitution: sidence before
a. COUNTY a. STATE m, b. Coumﬁ - : I} sdrmission)
b. COI'I;( {If oytside corporate 1, give TOWNS nly) Lenmh of stay in 1b <. Ccl’i;( - - Insids Limits
TOWN ﬂ TOWN Yes [] Ne O
¢. FULL NAME OF {If in hospital, qive loca:ien) zﬂde Limits d STREET f outside, ocaﬂon) Reside on Farm
HOSPITAL OR \5-& ,t / /?{g E 752
INSTITUTION /, Yusﬁ No O / Yes [1 Mo O
3. (l.:AME OF DE)CEASED Middle - 4, DOAFTE Manth Day Year
ype Or pring, -
J DEATH Y7 zﬂ,-/?éﬂ
5. SEX ORf RACE 7. Married Never Married [ !3 DATE OF Bl 9. AGE (last birthBlay) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. w\ Widow: Divorced [ /j

hl gy Hoyrs Min.
102, USUAL OCCUPATIOMN {Give kind of work done | 10b. D OF BUSINESS ORANDUSTRY
during most of i i if retiglal}

and IEu or country} | 12. QTIZEN E)F WHAT COUNTRY
-
Fd
13a. FATHM W . //?: 'le MOTHER'S ZQN NAME 14, ﬁz OF HUSBAND OR W,
)
5. WAS DECEASED EVER IN U.S. A &75? J-AL SECURITY NO. 17. drns .
{Yes, no, or unkn 1f :az,ﬁ ;ﬁg rvjee) /¥—¢é é mz

= OF DEATH {Enter only ane cause per ‘fmo for_[a), (b), and (e} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} L0 MiA
2 (Ftit te Leenee
o Conditions, if any,]  DUE TO (b} m Y EARS
which gave rise to [ 4
sbove cause fa),
stating the under- W %&W
lying cause last. DUE TO () <]
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l 1f deceased ~ was famale was
g diseaze condition given in PART | (s} there a pregnancy in last 90 days.
§ }DYeleNo'DUnknown
l'—u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O (] m]
o YES(O NOOD
X | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., stc.}
NOT WHILE AT WORK [
21. 1 attended the deceased from. ‘D" ( /?éd to—X, % f /7(’ and last saw hnm alive an. k-f ] /9é 2
. Death occurred at é Vi ; ﬂ m on the date slated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE %:::r'ﬂ‘ii‘/ | 22b. ADDRESS y - . 22¢. DATE SIGNED
t @ //}/iywb«m Aeg 17-23-¢0
E 23a. BURIAL CREMATW 236, DATE Z3c. NAME OF CEMEJERY DR TGRY 7 LOCATIONAC Ty, Towg, gr county) (Sm.)
SI JRER B 25 f 7 W‘LZZZ VViS«
E
< 24, FUNERAY DIRECT@R P // Daess_.-—- 25. DATE RECD. BY LOCAL REG. [726. REGISTRAR'S S!GNATME
P
x W 0. 1505 voen

{Licensed Embalmer’s Statement on Reverse Side) U



STATEMENT BY LICENSED EMBALMER
LY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.______
| working under my personal supervision, J
: Student f/ / &% 7
Signature of Student Embalmer v 7
LI ' : T Licensed Embalmer No._.

' . | pP.O. Address (OMu:mfﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

JIf thls body is not embalrned fact should be so stated above. ..
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